Background. Parainfluenza virus (PIV) is a chief cause of croup. Less is known about the role of PIV in causing influenza-like illness (ILI) among healthy adults and children. We evaluated clinical characteristics of PIV compared with influenza (flu) infection in healthy subjects diagnosed with ILI.
Methods. The Acute Respiratory Infection Consortium (ARIC) conducted an observational, longitudinal study of ILI at five US military treatment facilities from 2009 to 2016. Participants were otherwise healthy military members, retirees, and their dependents. Symptom data were captured prospectively on days 0, 3, and 7 by interview and patient diary. Nasopharyngeal specimens were collected for etiologic determination by multiplex assay (Diatherix Laboratories, LLC.) Severity scores were calculated for upper respiratory, lower respiratory, GI, composite and systemic symptoms Results. PIV did not account for a large proportion of ILI in our population with 43/961(4.7%) PIV+ vs. 153/961(15.9%) that were flu+. Age < 5 years was associated with increased detection of PIV (10% in <5 years vs. 3.2% in 5-65 years, P < 0.01). Additionally, on multivariable analysis, the presence of a child aged <5 years in the household was associated with an increased risk of PIV detection (OR = 2.58; 95% CI:1.39, 4.80). Sex, geographic location, year of detection, race/ethnicity, smoking status and obesity were all unrelated to PIV detection. Codetections occurred in 8/43 (18.6%) subjects, but codetected viruses did not show any specific pattern, with 5 different viruses found. When comparing demographic characteristics of ILI caused by flu vs. PIV, the only difference was that flu+ subjects were more often ≥5 years (P < 0.01). Comparing symptom profile and severity of adults with PIV + ILI vs. flu+, we found no differences in the presence or severity of 20 symptoms, nor in severity scores for each of the 5 categories. Rates of hospitalization, antibiotic use, or duration of illness were also indistinguishable.
Conclusion. This is one of a few studies to detail the clinical characteristics of PIV presenting as ILI in healthy subjects. PIV is more often detected in young children with ILI. Although PIV was detected 25% as often as flu, it had an indistinguishable clinical course from influenza associated ILI in adults.
Disclosures. L. Malone, diatherix: Employee, Salary. E. Grigorenko, Diatherix Laboratories: Employee, Salary. D. Stalons, Diatherix Laboratories: Employee, Salary. Methods. Data were prospectively collected from adult (age>17 years) inpatients with a positive result from respiratory viral multiplex panel testing during consecutive viral respiratory seasons from November 2014 to April 2017 at our facility. Ambulatory patients were excluded. Clinical outcomes including ICU admission requiring intubation, overall mortality and respiratory virus infection-related mortality was assessed at 30 days post infection.
Epidemiology and Clinical Outcomes of Respiratory Viral Infections at a
Results. A total of 731 inpatients with positive results were identified. Influenza A was the most commonly detected virus (44%) followed by respiratory syncytial virus (RSV)(14%) and rhinovirus/enterovirus (13%). Rates of RSV and human metapneumovirus infections displayed significant yearly variability. There were no significant differences in rates of ICU admission requiring intubation (16.8% vs. 14.3% P = 0.35) between infections caused by influenza A and B and other respiratory viruses. In addition, mortality related to respiratory infections between these groups was also similar (5.7% Influenza vs. 4.5% non-Influenza P = 0.46). Ninety-five (15%) of identified patients had hospital acquired respiratory viral infections. Influenza A was the most commonly isolated hospital acquired infection (39%). Rates of ICU admission requiring intubation (22.6% vs. 14.6%, P = 0.06) and respiratory infection-related mortality (7.4% vs. 4.8%, P = 0.14) were higher in hospital acquired RVI but did not meet statistical significance. Less than half (45%) of all patients testing positive for influenza received antiviral treatment (oseltamivir). Respiratory infection-related mortality was not significantly different between those who were treated and those who were not treated (5.5% vs. 4.4%, P = 0.64).
Conclusion. While influenza remains the most common community and hospital acquired respiratory viral infection in inpatients at our facility, half of infections were attributed to other respiratory viruses and these resulted in similar rates of serious outcomes including ICU admission and mortality.
Disclosures. Background. There is increasing evidence that respiratory syncytial virus (RSV) infection can cause serious health problems among older adults, whether healthy and community-dwelling, or high-risk. In older adults, RSV infection can lead to complications that are similar to those resulting from seasonal influenza infection. The aim of this study was to compare the morbidity and mortality in older adults ≥60 years hospitalized with RSV disease vs. those hospitalized with seasonal influenza.
Methods. This cohort study included members of Kaiser Permanente Southern California aged ≥ 60 years who tested positive for RSV or influenza A/B by multiplex RT-PCR in clinical diagnostic testing during January 1, 2011 to June 30, 2015 and were hospitalized. For multiple eligible hospitalizations, only the first RSV hospitalization for the RSV cohort or first influenza A/B hospitalization for the influenza cohort was included. Electronic medical records for each hospitalized individual were used to extract necessary information, including baseline characteristics, symptoms, comorbidities, and outcomes.
Results. The study included 664 RSV (mean age 78.5 years, 39.5% male) and 1922 influenza A/B (mean age 77.5 years, 49.7% male) hospitalizations. There were 310 (46.7%) RSV patients and 501 (26.1%) influenza patients with a diagnosis of pneumonia. There were 119 RSV patients (17.9%) vs. 272 (14.2%) influenza patients that were admitted to the intensive care unit during hospitalization (mean stay 6.8 vs. 7.8 days). The short-term mortality rate during hospitalization and within 90 days of discharge was 5.6% (n = 37) and 7.4% (n = 49) in the RSV cohort vs. 4.4% (n = 85) and 6.7% (n = 129) in the influenza cohort. The intermediate-term mortality rate within 91-180 days of discharge was significantly different between the RSV and the influenza cohorts (4.4% vs. 2.5%).
Conclusion. RSV infection can lead to complications and severe outcomes that are similar to those of seasonal influenza in older adults. Effective prevention and treatment strategies such as vaccination and antivirals against RSV could potentially reduce the burden of RSV infection as well as complications from disease. 
